Purpose Despite the quantity of research on child and adolescent mental health being done in schools, little output has focused on the practical aspects of recruiting schools and students into a study. Furthermore, there is limited knowledge on how to develop and sustain productive and mutually beneficial partnerships with schools after the project finishes. Methods A large study examining prevalence of mental health problems in young people involving nine schools is used as an example for the procedure of recruitment and carrying out a research project, while developing and sustaining partnerships with schools. Results While recruiting the schools, a three-stage model was developed that corresponded closely to the school's needs and existing demands. The suggested procedure for the study, thus, closely reflected the varying existing cultures of participating schools. Partnerships, developed as a result of the project, were used in developing further projects and interventions for promoting good mental health in schools. Conclusions Rather than a blanket research recruitment and procedural approach with an end to school involvement at the end of the project, the paper advocates for a deeper understanding of the schools' internal culture for improved recruitment and study outcomes. Developed partnerships, when sustained past the completion of research, prove to be a useful tool in applying the findings in promoting good mental health in schools and continuing research further.
Introduction
This paper presents a guide for developing mutually beneficial sustainable partnerships with schools that go beyond the general purpose of the research project to incorporate specialist support to schools (in this case-mental health promotion). We begin with a brief overview of the literature relating to research with schools by other specialist agencies. We then present a case example from our own work that can be used as a starting point for building the model of partnership between specialist agencies and schools and conclude by providing practical tips for both establishing and sustaining the partnership.
Whilst we were keen to use the existing literature on partnerships for research in schools to ensure our research project was successful, we also wanted to use the opportunity to build partnerships to promote children's mental health. Partnerships between schools and specialist organizations (like Child and Adolescent Mental Health Services or CAMHS) are key to identifying and supporting unmet needs in younger generation as well as offer support and training to staff in schools. There is relatively little literature on the former objective and we were not able to find any papers on the latter. The rationale for focusing on child mental health was that it is an area in which we are recognized as strong and credible, and complimented our research initiative. From the outset, we wanted to offer something to schools that would help them meet the mental health needs of their children as a way of thanks for their participation in the project.
Schools are common places for researchers to find a particular group of children for their study. However, while a school might seem like the most obvious location for accessing children, it depends on the project as to whether or not it will be an appropriate recruitment place. It is respectful of the work of schools, to only use them if there are no other viable options for recruitment. Schools (both primary and secondary) are small cultural organizations in themselves and have a variety of demands placed on them and may have been approached by a multitude of researchers previously. Researchers need to carefully consider whether the chosen schools will provide the required demographic for the study. For example, an independent school in an advantaged area may be very different from a state school in a deprived area. It is important, therefore, that researchers consider the match between the research question and the school population. In this paper, we will present a brief literature review of the process of research in and with schools in general, and then describe our work with secondary schools for a specific project and the outcomes of that partnership in terms of mental health promotion.
Rice et al. highlights that gaining access to schools and recruiting children as research participants are challenging tasks [1] . The necessity to overcome these challenges is faced routinely by research projects and clinical interventions that rely on school recruitment: epidemiological policy-led surveys (e.g., Targeted mental health in schools [2] ); school-based research-led interventions (e.g., FRIENDS, [3] ); and CAMHS or other service-led interventions (e.g., A psychology and school nurse partnership model, [4] ). All of these research projects or interventions are crucial to identification of unmet needs in the target population or implementing programs to address these needs and their success depends of sustained partnerships with schools. Rice et al. summarize that gaining access to schools requires multiple strategies which include understanding the specific characteristics of the schools, using the appropriate lines of authority and communication, identifying the gatekeepers and persuading the school of the mutual benefits of the study. The authors further suggest to use developmentally appropriate incentives, multilevel communication with the various stakeholders and the provision of privacy and confidentiality for data collection. Testa and Coleman use their sexual health survey as an example and identify four key features of effective and feasible research in schools which were [5] :
1. Adopting suitable research tools. 2. Selecting and contacting schools. 3. Selecting students within schools. 4. The importance of field workers.
These two papers are convergent in the idea that carrying out a research project in school context takes great amount of planning, knowledge of the school system and culture, and logistical foresight. School culture and processes are likely to vary moderately within the UK and more substantially between UK and other countries. Therefore, local facilitators for school partnerships and sensitivity to due process are crucial for success of the collaboration particularly in cases of low-income countries where school networks with local educational or mental health agencies offer unique opportunities to address sparse specialist resources and benefit students and staff training of those schools [6] .
We now move on to discuss our project as an example of utilizing these strategies and demonstrate how we built on the work described by Rice et al. [1] and Testa and Coleman [5] to extend our partnership with schools beyond the timescale of the specific research project to develop sustainable partnership for mental health promotion as a part of the school's curricular and extracurricular activities.
The project
The aim of the project was to establish the prevalence of mental health problems in children of Indian ethnic origin. The limited resources for the project meant that realistically schools were going to be the most effective option for recruiting a large community sample in order to investigate mental health needs in the urban Indian population of young people in England [7, 8] . The research element of the study is not discussed further in this paper as findings from the project were presented in Dogra et al. [7] . This paper focuses on the partnership aspect of our relationship with the recruited schools and promotion of mental health opportunities that arose because of it. The paper is a case study of developing mutually beneficial partnership in working with schools and review of outcomes of such partnership in view of mental health promotion.
Recruitment
Following ethical approval from the University of Leicester Ethics Committee, we sent 23 schools preliminary information about the project and a final sample of nine (39 %) took part. Process of school selection is detailed in Dogra et al. [7] . Sixty-one per cent of schools declined the initial invitation to participate due to timing and scheduling conflicts with OFSTED, internal projects, or other ongoing research projects with other institutions. Due to the large sample requirement with underrepresented ethnic group, we developed a flexible model for school recruitment that happened across a period of time and spanned two cities in England. Recruitment happened in two stages: (1) recruitment of schools based on existing links with our CAMHS provision and (2) recruitment of schools outside of our CAMHS provision. Both recruitment stages were initiated by official letters to the selected schools detailing the project and its benefit for the mental health provision to children and young people and an invitation to an Open Meeting to launch the project. Letters were followed up with phone calls to gage engagement. Finally, a combination of emails and personal visits were necessary to maintain participation throughout the project. Variations to the recruitment procedure across the two stages are detailed below.
First stage of recruitment began by building upon existing relationships of CAMHS services with local schools. We invited seven schools to an open discussion session regarding the launch of Mental Health and School Diversity Project held at the Institute on the CAMHS site. Three of the seven schools attended and five of the seven participated in the study. Non-attendees either could not commit to the project from the start or expressed interest, but had scheduling conflicts with the day of the meeting, so were followed up in individual visits to the school. There were no marked differences between attendees and nonattendees.
The first part of the meeting discussed the need for the project and our draft plans for implementation. In the second part, we consulted with the schools about their ideas regarding effective research implementation and data collection. Schools advised being flexible while encouraged harmonious collaboration regarding the administration of the questionnaire to reflect school's organizational culture and varying schedules. Therefore, we developed a strategy for questionnaire administration with two different procedures. One focused on administration of the questionnaire in tutor groups by the researcher with the support of tutors, which allowed for consistent support of staff in the school. Another strategy suggested administering the questionnaire by the teachers/tutors after receiving procedural training from the researcher, which allowed for greater time and schedule flexibility for the school respecting their internal structure and commitment.
Even though teachers and tutors as support were present in researcher-led data collection procedure, maintaining confidentiality of student responses needed careful consideration in the case of independent questionnaire administration by the school without involvement of the researcher. To address this, the teachers/tutors were provided with the script that they read out to the students before getting their consent to explain how their confidentiality will be maintained: (1) no names appeared on the questionnaire and informed consents were collected prior to commencement of questionnaire completion; (2) students were seated to allow independent uninterrupted completion; (3) after completion, each student sealed their questionnaire in an A4 envelope to be opened by the research team; (4) sealed questionnaires we collected en masse once everyone was finished. Furthermore, schools advocated this method due to existing trust between staff and students, which would facilitate honest completion of the measures.
We later discussed these strategies with the remaining four schools not present at the Open Session in personal visits and they were warmly received. Each school noted their preferred procedural approach to questionnaire administration. The schools' close contact with each other ensured that our credibility was enhanced with clear evidence of our genuine interest in their input to improve our project.
For the second stage of recruitment we invited seven more secondary schools from the second city in England, which didn't have direct with our CAMHS, to an Open Meeting. However, we only received one positive response to the meeting and for participation in general. To recruit the necessary sample, we expanded the area of focus and invited a further nine schools to join the research project. We did not have established relationships with schools as they were not in our immediate locality, so we changed tactics in favour of a more appropriate method; that of direct personal visits to the schools by the research associate and one of the senior investigators. Even though recruitment through the head of school is a traditional tactic, it can be challenging getting through to the Head teacher given the very busy nature of their jobs. Therefore, we first sent project information directly to the school official responsible for mental health aspects of the school (e.g., Special Educational Needs Coordinator (SENCO), pastoral care, inclusion officer). This way, the initiative reached the person who was able to act as a key interest for the projects execution directly. In all cases, the Head teacher granted the permission for the study to take place in the school. Contacting the designated person for mental health can also be a useful way to establish a relationship. Also if a head teacher indicates interest and requests their staff to participate the project may fail if the staff feel obligated to participate. However, if staff with responsibility for mental health are engaged they are more likely to be in a position to win the support of an ambivalent head teacher.
Although initially six schools agreed to take part as the result of these visits, data was only collected in four schools as shown in Table 1 . For one school, although the SENCO was keen to participate, and had followed correct school procedure, a colleague made his discomfort clear to the Head of School and subsequently withdrew the school. This was difficult as the SENCO was clearly embarrassed by the situation as the teacher expressing outrage clearly did not understand mental health issues and had stigmatized views about it. We discussed our thoughts with the SENCO and made a mutually acceptable decision for the school to withdraw from the project and decided against any challenges as it was not within our remit to do so.
Post research partnership
From the outset of recruitment, we openly discussed what schools might wishfully and realistically want form us in the partnership we were developing. The demand for such input from our side was motivated by a variety of factors: (1) existing mental health concerns about individual pupils, (2) difficulty in accessing services, and (3) need for teacher support and training. A SENCO has noted that their participant experiences of research have often left them little feedback about the research they participated in. Therefore, we have developed our partnership being particularly mindful of this fact. From the outset we addressed school needs as they arose rather than waiting until the research was over.
After data had been collected, we drew three names from both student's and parent/carer's consent forms in a raffle with prizes of vouchers. Each school received six vouchers in total of varying denominations. Each school had an option of picking the shop for the vouchers to come from. The limited budget of the project did not allow for bigger monetary reward to the schools, therefore vouchers were participant-focused. We contributed our time in mental health training to the school in general to be utilized as deemed necessary. Schools valued this commitment as it demonstrated out commitment to them and the project.
In line with the promise to keep the schools informed of our findings, schools were offered a summary of the specific anonymised findings about the mental health needs of their student population in the participating year groups. The summary included comparative national adolescent mental health statistical information as well as anonymised data for the local schools. Findings included in the reports were based on group data as to maintain confidentiality of individual responses. This enabled points of comparison for the schools as well as guidance for how well the mental health needs of their students were being met. Results were comparable across schools with similar populations. We did not find any marked procedural effects on the prevalence of mental health problems in school populations as White British students came out significantly higher in prevalence than British Indian students across the board. For the discussion of these results, please see Dogra et al. [7] .
Of the nine schools, six (schools 1-4; 6 and 9 in Table 1 ) utilized the opportunity of meeting with us to discuss their school specific results and their implications. Five of the schools used our findings to inform our involvement with the school after the research has been completed. After receiving the results, School 1 expressed an interest in our involvement, but anticipated that staff turnover would limit their further participation. One of the schools (School 2) asked for two 1-h seminars to staff. Ultimately this proved to be the least rewarding as the partnership was essentially finished and lasting impact from the seminars was impossible to assess. However, the seminars did prove to be the least time consuming option. The seminars took place at the end of the work day and were cut short to 45 min each by teaching commitments of the attending staff. Both of the facilitators found that staff were keen to discuss specific cases and seek solutions, but there was no generalization of the broader principles. Staff struggled to consider how they might use our input to create sustainable change beyond our direct involvement in particular case examples.
This was not the case for all schools, and others have utilized the partnership for lasting impact. Schools 3, 4, 6, and 9 expressed a wish to have a longer term partnership dependent on our resources. Two schools elected to have staff training of mental health awareness. One school asked Data were inconsistently collected so we withdrew from study
Withdrew because of staff concerns about mental health issues
for support in developing their PHSE curriculum in mental health and the other sessions on specific topics. In our opinion, these tend to be the most lasting partnerships and options for mental health promotion. Although we had secured a small grant to support the dissemination, we felt that within reason we were prepared to commit our time above that to support the schools as they had been excellent partners in our research in view that promotion of child mental health was part of our original goal in building lasting relationships with schools. Established relationships fostered a number of initiatives for mental health promotion. Through our links we were able to pilot a Poster competition inviting young people to let us know what they thought constituted good mental health. The project was piloted in three of the local schools and we received 14 entries from two schools. We have launched a DVD which promotes discussion of mental health in schools through young people giving their perspective of what they understand good mental is and how to achieve and maintain it.
Practical tips
Factors to consider when recruiting children from schools (Fig. 1) Schools are busy places with educational concerns and often a large amount of staff. It is important to remember that the primary objective of schools is to educate children, not involve them in research. Schools also have layers of personnel with a head teacher usually overseeing the running of the school. It may be necessary to secure the consent of the head teacher to access the teachers before you can gain access to the children. Remember that you may have to gain permission at a number of levels, and at • Expect to fit in with their schedules rather than expecting them to fit in with yours (for example, a school we approached to participate in a study said yes simply on the basis that we were respectful of their time. They had just also been approached by other researchers who stipulated their expectations of the school (to the point of stating when they expected questionnaires to be completed) and were surprised to find that the school declined to participate.
• Avoid bothering people at especially busy times (for example during the exams in schools, or at the times of religious festivals). • If they say no then do not be pushy. You sometimes just have to accept that you cannot recruit through that institution • Be flexible -some schools may need more of a personal approach and more time than others • Be aware that some issues such mental health issues can be sensitive and there are negative attitudes about the subject. Approach staff concerns with sensitivity times, gaining interest of specialized staff in your area (SENCO or pastoral care manager in our case) can often act as an ally in securing permission from the head of school. When you are trying to gain access to a particular school you should prepare and understand the specific characteristics of that school; identify the gatekeeper or person with authority; and communicate the benefits of your research project to the school [9] . It is also useful to think about the type of school you are approaching. Schools with younger children are likely to have a different staff/child ratio, are more likely to have more personal relationships with parents and may potentially have fewer children attending. However, these schools may have greater concerns about vulnerability and competence. Schools with older children are likely to be busier places, have more exam stress and children are more likely to have lots of different teachers and it may be more difficult to identify key gatekeepers to support you. In the view of staff shortages, it is important to be upfront about how you wish to handle those children who for the reason of learning difficulty, disability, or language barrier might need additional assistance in taking part in the research. If you choose to include them, staff needs to be informed in advance to provide assistance; if you choose to exclude them, they must be allocated activity during the time that research in their class takes place. In excluding them, you need to ensure that young people are not being discriminated against and not being deprived of opportunities available to their peers.
It is important to identify suitable schools depending on your criteria and research question. It is a good idea to contact head teachers of those schools and offer to meet with them. If you are only using one school, then you should request a meeting with that head teacher to discuss your ideas and then follow this up with additional meetings involving interested parties. Remember to leave them printed documentation of the research and with your contact details. You will find it useful to have some knowledge of the administrative structure of the school and bear in mind that ultimately you will need a named representative to help you recruit the children when you get to that stage [5] .
Tips for sustainable partnerships 
Summary of case example
Schools are common places for research with children and adolescents; however, there is little to no information on successful strategic research planning and developing and sustaining partnerships with schools after project completion. The current paper described the experience and lessons learned from the partnership with schools for the new project exploring mental health in Indian children [7] . Children were recruited through demographically appropriate schools from two English cities identified using the internet in two stages depending on whether the schools were in out CAMHS locality. School Head teachers were contacted by letter and invited to an open discussion in their respective parts of the country. This meant one meeting, but more individual meetings with interested schools. Due to the focus on mental health, child mental health professionals and school representatives, including SENCOs and Pastoral Care Managers were invited to a second meeting to discuss strategies for questionnaire administration, for those schools expressing an interest to participate. Nine schools from the 23 invited participated, with a total of 2900 children participating in the questionnaire. Partnerships with a few schools have now been maintained for over a year since the completion of the research project that initiated them with numerous mutually beneficial outcomes in mental health promotion through staff training and student engagement. The study, therefore, shows that by working in partnership with schools from the onset of the project, provides vital insight into internal culture of the school, which therefore contributes to a more successful recruitment and execution of research procedure. Developed partnerships provide support in future dissemination of the findings and promotion of good mental health initiatives within the schools long after the end of the project.
